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Based on inlerview and recard revisw, the
GHMRP falle¢ to ansure that two of two residents
with modified digte had been reviewed at legst
quarterly by the consulting dietitian. [Clisnt #1
and #2)

The findings include:

1. Raview ¢f Resident #1's medical recerd on
November 2, 2007 revealad g nutritional
assassment dated January 1, 2007. The
assesament indicated that Resident #1 was at
‘ high rigk nutntiona) stetus dua to @ history of
hypertension, obesity, high cholestzrol and
| diabetes. Review of the physician's orders
| revealed that the clisnt is prescribed an 1800
| calorie low sodium, low fat , low cholesterol
‘dl?et]c dist. Raview of the direct care stalf
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- November 1, 2007 thraugh Novamber 2, 2007. . Zmxem
' 8ix Indaviduals reside in this facility, These w | ZReL
- residents have diagnoses of mantal retardation, i 'gﬁ"‘g
; mental ikness and madical diagnoses. Thres of T ZE&
{ the aix clients were randomly salectad for the o zg¥
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|
1 ‘The findings of the licensure survey ware based | ™~
on observation, stalf and residenis’ interviaws, '
and review of racords to includs incident reports. ! i
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Interview with the Qualified Mental retardation
Professional (QMRP) and Owner on November 2,
2007 acknowledged the lack of nutritional
oversight for the resident.

2. Review of Resident #2's medical record on
November 2, 2007 revealed a nutritional
assessment dated October 14, 2006. The
assessment indicated that the resident had a
diagnosis of obesity and anemia. Reviewof the
residents current physician's orders dated
September 2007 revealed that the resident is
prescribed an 1800 calorie, low sodium, low fat
diet.

Review of the medical record revealed nutritional
quarterly reviews on January 2007, May 17,
2007. However there was no evidence that a
dietician had reviewed the nutritional status of
Resident #2 in August 2007.

It should be noted that the resident's annual
nutritional assessment is outdated.
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Further review of the medical record lacked weor &ttt o
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1056 3502.14 MEAL SERVICE / DINING AREAS 1056
Each GHMRP shall train staff in the storage, WM /. /5.05.
preparation and serving of food, the cleaning and —_—T) f 05 é’ m - s’ | [
care of equipment, and food preparation in order . ? /%my/
to maintain sanitary conditions at all times. Ao M ey : é‘
This Statute is not met as evidenced by: Ao At 1/"7(’/””’“6 W(ﬂ
Based on review of the training records and st Sgare W W
interview with the Qualified Mental Retardation tland- ASAP. M y
Professional (QMRP) the GHMRP failed to 56 2 __ et
ensure that staff had been provided training in the t——7 | 7@ W ) don
storage, preparation and serving of food, the ~8g
cleaning and care of equipment, and food _/17/ 9641/ -/5
preparation in order to maintain sanitary
conditions at all times.
The finding includes:.
During the environmental inspection on _ y
November 2, 2007 at approximately 12:30 PM, > UL dLoope St
revealed that there were scoop inside the /Lamﬁ%t/ amd M M
containers of flour, sugar and rice. /1/% /ﬁ“ W )ﬁ{,bm/ h gé
1082 3503.10 BEDROOMS AND BATHROOMS 1082
Each bathroom that is used by residents shall be
equipped with toilet tissue, a paper towel and cup
dispenser, soap for hand washing, a mirmor and
adequate lighting.
This Statute is not met as evidenced by: 2 W Wt :
Based on observation, the GHMRP failed to U / 05 - Zjbb Wm //«4;47
properly equip each bathroom with the %m A
appropriate items to meet each resident's needs,
The finding includes:
Health Regulation Administration ,
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Continued From page 3

On November 2, 2007, at approximately 2:00 PM,
no soap for hand washing was available in the
upstairs bathroom for residents and staff usage
use.

3504.1 HOUSEKEEPING

The interior and exterior of each GHMRP shall be
maintained in a safe, clean, orderly, attractive,
and sanitary manner and be free of
accumulations of dirt, rubbish, and objectionable
odors.

This Statute is not met as evidenced by:

Based on an environmental inspection conducted
on September 14, 2007 at 2:25 PM, the facility
failed to ensure that the interior of tha GHMRP
had been maintained in a clean, attractive, and
sanitary condition.

1095

The finding includes:
During the environmental inspection conducted

on November 2, 2007, the overhead light globe in
Resident #2's bedroom had bug debri.

3504.6 HOUSEKEEPING

Each poison and caustic agent shall be stored in

a locked cabinet and shall be out of direct reach
of each resident.

This Statute is not met as evidenced by:
Observation and interview revealed that the
GHMRP failed to ensure that caustic agents were
not stored in the food preparation and serviced
area
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Continued From page 4

The finding includes:

During the environmental inspection on
November 2, 2007 at approximately 12:00 PM
caustic agents were observed stored in a food
preparation area in a cabinet undemeath the
kitchen sink and on top of the kitchen counter.

3504.7 HOUSEKEEPING

No poisonous or hazardous agent shall be stored
in a food preparation, storage or serving area.

This Statute is not met as evidenced by:
Observation and interview revealed that the
GHMREP failed to ensure that caustic agents were
not stored in the food preparation and serviced
area

| The finding includes:

During the environmental inspection on

1 095

1098

w{/bc/mmwa/

(eaiig Stgplion feohacd 4

e tlitp

November 2, 2007 at approximately 12:00 PM,
caustic agents were observed stored in a food
preparation area in a cabinet underneath the

kitchen sink and on top of the kitchen counter.

3509.3 PERSONNEL POLICIES

Each supervisor shall discuss the contents of job
descriptions with each employee at the beginning
employment and at least annually thereafter.

This Statute is not met as evidenced by:
Based on record review, the GHMRP failed to
provide evidence that the supervisor discussed
the contents of job descriptions with each

1203
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1203

reviewed.

1208

duties.

Continued From page 5

employee at the beginning of their employment
and annually thereafter.

The finding includes:

Review of the personne! files on November 2,
2007 failed to provide evidence that Staff #1, #3,
#4, #5, and #6 job descriptions had been

3509.6 PERSONNEL POLICIES

Each employee, prior to employrment and
annually thereafter, shall provide a physician ' s
certification that a health inventory has been
performed and that the employee ' s health status
would allow him or her to perform the required

This Statute is not met as evidenced by:

Based on record review, the facility failed to
ensure that employees and consultants had
physician's certified heaith inventory:

The finding includes:

Review of the personnel files on November 2,
2007, the GHMRP failed to provide a physicians
certification for two direct care staff (Staff #5 and
#8), two Licensed Practical Nurses (LPN #2 and
LPN #3), Primary Care Physician, Physical
Therapist, Nutritionist, Speech Pathologist and
the Program Manager (QMRP).

It should be noted that consultant files were not
available for review.
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living skills;

staff.

(birth to death);

staff.

1224 | Continued From page 6
| 224) 3510.5(a) STAFF TRAINING

Each training program shall include, but not be
limited to, the following:

(a) Overview of mental retardation including, but
not himited to, definition, causes of mental
retardation, associated health implications, and
frequently used medications, the history of care
of individuals with mental retardation, and daily

This Statute is not met as evidenced by:
Based on record review, the GHMRP failed to
ensure effective training was provide to each
The finding includes:
Review of the training records on November 2,

2007, revealed that the GHMRP failed to provide
training in overview of mental retardation.

1225 3510.5(b) STAFF TRAINING

Each training program shall include, but not be
limited to, the following:

(b) Human development through the life cycle QA M\W"’h W

This Statute is not met as evidenced by:

Based on record review, the GHMRP failed to pofat gt

ensure effective training was provide to each

The finding includes:

Review of the training records on November 2, Amol é“f L}ﬁﬂ
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1225 | Continued From page 7 1225 | JALS Vﬂ&[«,ﬁl See pte
2007 revealed that the GHMRP failed to provide g 7T (115
training in Human Development. ‘W\
1229 3510.5(f) STAFF TRAINING 1229
Each training program shall include, but not be
limited to, the following:
(f) Specialty areas related to the GHMRP and the
residents to be served including, but not limited
to, behavior management, sexuality, nutrition,
recreation, total communications, and assistive
technologies;
This Statute is not met as evidenced by:
Based on review of training documents, the
GHMRP failed to provide evidence to validate
staff training as indicated by residents' need. \M
The finding includes: L@g/ L
Review of the training records on November2, 4 [W.L wd /LQ— Mm’ (20577
2007, the GHMRP failed to provide training on / A @ “,-,{Mﬁ_.
behavior management and human sexuality. %Wﬁmﬂ%ﬂw
F276] 3513.1(g) ADMINISTRATIVE RECORDS 1276 7&*
Each GHMRP shall maintain for each authorized
agency ' s inspection, at any time, the following
administrative records:
(9) A log in which emergencies and other unusual M’"; T et oo 4 Ul [
. - . N
occurrences involving residents ) Py Ltr fo M V.7 .u,v
JW‘A/ L ot
. _ . e Lt e A A
This Statute is not met as evidenced by: iy SN W Loistzad,
Based on record review the GHMRP failed to H, DI - A
maintain a log in which emergencies and other M /j (LD WJ/LMC[
| "y PRI L £,
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Each record shall be kept current, dated, and
signed by each individual who makes an entry.

This Statute is not met as evidenced by:
Based on staff interview and record review, the
GHMRRP failed to ensure that residents medical
records were current and that persons making
entries into the medical record signed the entry.

The findings include:

1. Resident #1's medical record was reviewed on
November 2, 2007. A self-medication
administration assessment dated March 23, 2007
was noted in the chart; however it was not signed
by the person who compieted the assessment.

2. Resident #1's medical record was reviewed on
November 2, 2007. The record reflected that the
Podiatrist evaluated the resident on August 20,
2007. The consultation revealed that the the
resident was prescribed Spectazole cream to
treat tenia pedis. The record did not contain the
Medication Administration Records (MAR) to
provide evidence that the prescribed medication
was administered. Interview with the nurse on
the same day revealed that she was not able to
find the MAR.

The QQMAP Wad
+, anel atl otz ff.
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1276 ( m page 8 1276 .
Cont)muedFro pg- - /:Q/"/é Spe /%44’ s
unusual occurrences involving residents. 3
The finding includes: W
Upon entry into the facility on Novernber 16, 2005
and during the survey process, there was no log
in which emergencies and other unusual
occurrences involving residents were made
available to the surveyor.
1201 3514.2 RESIDENT RECORDS 1291 L— 291
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It should be noted that the Resident's record did
not contain current physician orders. The orders
in the medical record ended June 14, 2007. The
LPN was not able to address this issue.

1 372| 3519.3 EMERGENCIES 13;2 M wmbor. %ﬂ

/M‘ﬁ / ’/,—07
Each GHMRP shall post by each telephone
emergency numbers, which include at least fire waﬁ W@L

and rescue squads, the local police department,
each resident ' s physician, and the agency's
on-duty administrator.

This Statute is not met as evidenced by:
Based on observation, the GHMRP failed to post /ﬂ__ ,,.57
by each telephone emergency numbers, which | __—| . 217 Ayt ‘

include at least fire and rescue squads, the local !

police department, each resident's physician, and
the agency's on-duty administrator.

The finding includes: _ 19-1-61.
On November 1, 2007, the GHMRP did not have M

posted, near the telephone, emergency numbers, ’ :5 g ng

to include fire and rescue squads, the local police |~

department, the resident's primary care physician
nor the on-duty administrator.

- |2 107
1392 3520.2(b) PROFESSION SERVICES: GENERAL | 1392 ‘/%M v/ﬂ [3-1-67
PROVISIONS )
16 % |
Each GHMRP shall have available qualified _

professional staff to carry out and monitor
necessary professional interventions, in
accordance with the goals and objectives of every
individual habilitation pian, as determined to be
necessary by the interdisciplinary team. The
professional services may include, but not be
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Continued From page 10

limited to, those services provided by individuals
trained, qualified, and licensed as required by
District of Columbia law in the following
disciplines or areas of services:

(b) Dentistry,

This Statute is not met as evidenced by:
Based on staff interview and record review, the
Group Home for Mentally Retarded Persons
(GHMRP) failed to ensure the necessary dental
evaluations and treatment services for one of
three residents in the sample. (Resident #2)

The finding includes:

Record review on November 2, 2007 at
approximately 11:30 AM revealed Resident #2's
initial and most current dental assessment was
October 31, 2006. According to the nurse, the
GHMRP had difficulties obtaining dental services
due to Medicaid Dental Provider accepting
medicaid insurance. There was no evidence on
file to substantiate efforts made to identify dental
services for Resident #2.

3520.2(e) PROFESSION SERVICES: GENERAL
PROVISIONS

Each GHMRP shall have available qualified
professional staff to carry out and monitor
necessary professional interventions, in
accordance with the goals and objectives of every
individual habiiitation plan, as determined to be
necessary by the interdisciplinary team. The
professional services may include, but not be
limited to, those services provided by individuals
trained, qualified, and licensed as required by
District of Columbia law in the following
disciplines or areas of services:

1392
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(e) Nursing;

This Statute is not met as evidenced by:

Based on record review the facility failed to
ensure nursing services for three of the three
residents in the sample. (Residents #1, #2, and
#3)

The findings include;

1. The GHMRP failed to have Registered Nurses

to assess the health status of the residents as
required by state law from August 2007 through
November 2, 2007 (last day of the survey) as
evidenced by the following: 1

a. Review of the Resident #3 charts on
November 2, 2007 at 12:00 PM revealed the
annual nursing assessment for Client #3 dated
September 26, 2007, was signed as being

completed by the Licensed Practical Nurses
(LPN). Interview with the LPN on the same date
revealed that the Provider had been without a RN
for three months.

According to the District of Columbia Municipal
Nursing Regulations 5412 1. "the observation,
assessment, and recording of physiological and
behavioral signs and symptoms of health, .
disease and injury, including the performance of
examinations and testing and their evaluation for
the purpose of differentiating normal from
abnormal... is the function/scope of practice for
the Registered Nurse.

b. Review of the Resident #2's medical record on
November 2, 2007 at 12:00 PM revealed the
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was signed as being completed by the Licensed
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Practical Nurses (LPN). Interview with the LPN
on the same date revealed that the Provider had
been without a RN for three months.

According to the District of Columbia Municipal
Nursing Regulations 5412.1. "the observation,
assessment, and recording of physiological and
behavioral signs and symptoms of health,
disease and injury, including the performance of
examinations and testing and their evaluation for
the purpose of differentiating normal from
abnormal... is the function/scope of practice for
the Registered Nurse.

2. The GHMRP lacked documented evidence of
who (i.e, RN, LPN, or Trained Medication
Employee) administered Resident #1's

medication while on vacation as evidenced

below:

Review of Resident #1's medical record on
November 2, 2007, at 9:30 AM revealed that from
July 6, 2007 through July 9, 2007, the resident
was away from the GHMRP for vacation.
Interview with the LPN and the Owner of the
GHMRP revealed that the medication was
packaged by the pharmacy and that the Resident \
takes his medication independently. Further
review of the Residents Individual Program Plan
book failed to evidence any self medication
administration (SMA) program objectives.
Review of the SMA assessment located in the
medical record revealed that the client was
recommended for self-medication administration,
however, there was no evidence of a program to
ensure the skills needed to self administer
medications safely was developed. In interviews
with the Program Manager and the LPN they
failed to have evidence of a training program in
this area.
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3520.3 PROFESSION SERVICES: GENERAL
PROVISIONS

Professional services shall include both diagnosis
and evaluation, including identification of
deveiopmental levels and needs, treatment
services, and services designed to prevent
deterioration or further loss of function by the
resident.

This Statute is not met as evidenced by:
The findings include:

1. Review of Resident #3's medical record on
November 2, 2007 revealed that he was
evaluated by a Rheumatologist on May 11, 2007. 4
The consuiltation reflected that the resrdent
complained of knee pain. The consultant
recommended chest and rib films be obtained.
Review of the nursing notes lacked evidence that
the resident complained of knee pain. In addition
there was no evidence that the nursing staff
clarified why the resident was rcommended to
have chest and rib x-rays when the chief
complaint was knee pain.

2. Review of Resident #3's medical record on
November 2, 2007 revealed that he was
evaluated by a Neurologist on July 20, 2007.

The consultation reflected that the resident was
to return in one month. The chart lacked
evidence that a follow up visit was conducted on
one month. Interview with the Nurse revealed
that the Resident #3 has a follw-up appointment n
scheduled for November 26, 2007.

3. Review of Resident #3's medical record on
November 2, 2007 revealed that he was
evaluated by an Audiologist on January 23, 2007.
The consultation reflected that the resident had
excessive cerumen and that a re-evaluation
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would be conducted after the resident was
evaluated by ENT. The chart reflected that the ¢
leitn was evaluated by ENT on March 5, 2007

.| and ear drops was prescribed. The chart lacked

evidence that a follow up visit to the Audiologist
was conducted as recommended.

4. Review of Resident #3's medical record on
November 2, 2007 revealed that he was
evaluated by the Dentist on December 19, 2006.
The consultation reflected that the resident had
moderate caiculus deposits and needed scaling.
The dentist indicated that a treatment plan would
be submitted to Medicaid Waiver for approval.
The chart lacked evidence that a Resident #2 has
received the recommended scaling, or had been
re-evaluated by the dentist since December 20086.

3520.9 PROFESSION SERVICES: GENERAL
PROVISIONS

Each GHMRP shall obtain from each professional
service provider a written report at least quarterly
for services provided during the preceding
quarter.

This Statute is not met as evidenced by:

Based on observation, staff interview, and reocrd
review, the GHMRP failed to obtain from the
nutrititonist a written report at least quarterly for
services provided during the proceeding quarter
for two of the two residents in the sample.
(Residents #1 and #2)

The finding includes:

Review of Resident #2's medical record on
November 2, 2007 revealed a nutritional
assessment dated October 14, 2006. The
assessment indicated that the resident had a
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diagnosis of obesity and anemia. Review of the
residents current physician's orders dated
Septemnber 2007 revealed that the resident is
prescribed an 1800 calorie, low sodium, low fat _
diet.

a _had Aeen
Review of the medical record revealed nutritional _..'-—-*"" ik B
quarterly reviews on January 2007, May 17, /Lﬁ
2007. However there was no evidence that a
dietician had reviewed the nutritional status of
Resident #2 in August 2007.

It should be noted that the resident's annual
nutritional assessment is outdated.

Interview with the QMRP and Owner on
November 2, 2007 acknowledged the lack of
nutritional oversight for the resident.

1422 3521.3 HABILITATION AND TRAINING 1422 ——f—2>

Each GHMRP shall provide habilitation, training
and assistance to residents in accordance with
the resident ' s Individual Habilitation Plan. e mwudde

122~ G M

This Statute is not met as evidenced by: /ﬁ.;

Based on observation, staff interview and record ’[ﬁ‘b A/*( WWW?H 9‘/*" 304
verification, the GHMRP failed to develop and

provide a Behavior Support Plan for one of the JMA—L £§P W

three residents in the sample. (Resident #2) W a0 f’é’

The finding includes:

Review of the Resident #2's medical record on
November 1, 2007 at approximately 2:00 PM,
revealed that the resident receives the following
psychotropic medications: Prozac 10 mg QHS
and Gabapenlin 200 mg QAM. Review of the
psychotropic medication review sheet dated
March 1, 2007 reveled a recommendation that
Health Regulation Administration
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the resident needs a Behavior Support Plan
(BSP) developed. Interview with the House
Manager indicated that he would contact the
Developmental Disability Services (DDS) Case
Manager to ascertain a BSP. However at the
time of the survey, the GHMRP failed to provide a
BSP as requested by the psychiatrist and
required by law.

3521.4 HABILITATION AND TRAINING

Each GHMRP shall monitor and review each
resident’ s Individual Habilitation Plan on an
ongoing basis to ensure participation of the
resident and appropriate GHMRP staff in revision
of such Plans whenever necessary. The schedule
for the reviews shall be documented within each
IHP.

This Statute is not met as evidenced by:

Based on interview and record review, the
GHMRP failed to ensure the programs developed
for the purposes of habilitation the residents were
monitored and revised as necessary, and that the
reviews were documented in the record.

The finding includes:

1. Review of Resident #1's program book on
November 2, 2007 revealed he had the following
two objectives: #1 to vacuum the floor twice a
week and #2 to wash clothes once par week.
Review of the program data revealed that the
resident completed the task with 2 combination of
verbal prompts, physical assistance and
independence. Further review of the record
lacked evidence that the resident's progress in
the programs had been monitored by the
GHMRP. It should be noted that the client had
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| on all trials performed.

been working on the same two objectives since
2005, without modifications to the program.

Interview with the QMRP on the same day
revealed that he does not monitor the programs.
He indicated that because the resident lives in a
CREF he did not have to monitor the programs.

2. Review of Resident #3's program book on
November 2, 2007 revealed he had the following
two objectives: #1 to improve his word finding
skill and repetitive expressive language and #2 to
wash ciothes once per week, Review of the
program data revealed that resident #1
completed the task with a combination of verbal
prompts, physical assistance and independence.
Further review of the record lacked evidence that
the resident's progress in the programs had been
monitored by the GHMRP. It should be noted
that the client had been working on the same two
objectives since 2005, without modifications to
the program.

Interview with the QMRP on the same day
revealed that he does not monitor the programs.
He indicated that because the resident lives in a
CRF he did not have to monitor the programs.

3. Review of Resident #2's IPP on November 2,
2007 at approximately 11:00 AM, revealed the
following objectives:

a. "[The resident] will be able to follow the steps
of vacuuming, independently_” Review of the

1(./25

—_— |

data sheet from May 2006 through September
2007 revealed that the resident was independent

Record verification of the data sheets indicated _ //% /};/ %

that the resident achieved the established criteria |
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since May 2006. [-3 00
b. "[The resident] will be able to follow the steps (o ‘Mmuﬂ%wm ;&ép-(/ gk
of washing clothes, independently.” Review of _,&(Z, .
the data sheet from November 2006 through A 7 A4 4%/ ,
September 2007 revealed that the resident was ) Jq, _ g .
independent on all trials performed. /'Z/ o Stz maz&
Record verification of the data sheets indicated Ap 77
that the resident achieved the established criteria '
since November 2006.
14ng
1424/ 3521.5(a) HABILITATION AND TRAINING 1424 _
o G Nouae AHY | 3608
Each GHMRP shall make modifications to the ¢
resident ' s program at least every six (6) months 73@{% Wea .ﬁvwi( [A-3-07?
or when the client; She el M Mapovipdil. ‘7
(a) Has successfully completed an objective or 2 M . Mvc( all %ﬁ?/
objectives identified in the Individual Habilitation ]
Plan; At piadie bt Mgt omee
This Statute is not met as evidenced by: an C i hao .»,M
Based on observation, staff interview and.record Qo & V- g
review, the GHMRP failed to make modifications : : U{
to the residents's program at least every six M “’d%‘ W
months when the resident has successfully
completed an objective identified in the Individual
Program Plan for one of the three residents in the
sample. (Resident #2)
The findings include:
The facility's QMRP failed to revise Resident #2's — T He OMRY pans | -3 0.-,;41
program objectives. . 5{,4(.2 .Z’ZL ,,Z A{/
. , b é%/ ,
Review of Resident #2's IPP on November 2, ] s . AN
2007 at approximately 11:00 AM, revealed the _ 2 o
following objectives: » % M(/yﬂﬁu %/q,
— el . / e b
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a. "[The resident] will be able to foliow the steps
of vacuuming, independently." Review of the
data sheet from May 2006 through September
2007 revealed that the resident was independent
on all trials performed.

Record verification of the data sheets indicated
that the resident achieved the established criteria
since May 2006.

b. "[The resident] will be able to follow the steps
of washing clothes, independently.” Review of
the data sheet from November 2006 through
September 2007 revealed that the resident was
independent on all trials performed.

Record verification of the data sheets indicated
that the resident achieved the established criteria
since November 2006.

3521.7(f) HABILITATION AND TRAINING

The habilitation and training of residents by the
GHMRP shall include, when appropriate, but not
be limited to, the following areas:

(f) Health care (including skills related to nutrition
use and self-administration of medication, first
aid, care and use of prosthetic and orthotic
devices, preventive heaith care, and safety);

This Statute is not met as evidenced by:

Based on interview and record review, the facility
failed to ensure its residents are taught to
self-administer medication to the best of their
ability.

The finding includes:
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i (426
1. Resident #1's self medication assessment — ,{) /w, Ny W
dated March 23, 2007 was reviewed on
November 2, 2007. The assessmet indicated .
that the resident could benefit from a self /W(,Wm ,\1@0,%2 20
medication program. There was no evidence that )
resident was being taught the concepts of \
self-administration of medications. Interview with
the LPN on the same date revealed that the
resident is capable of administering his own
medication, however is noncompliant at times.
Observations at the GHMRP revealed that the
medication was locked in a cabinet and that the
resident had to rely on the nurse to open the
cabinet in order for him to retrieve the
medication. Further review of the medical record
revealed that on October 25, 2007 and October
29, 2007, the client did not come to the facilitty to
receive his medication from the nurse.

Review of the of the Individual Program Plan
(IPP) lacked evidence that a program had been
developed and implemented to train Resident #1
to self-administer his medication with the highest
level of independence.

2. The GHMREP failed to provided training to v il ledn (s dondaclid
Resident #2 in her prescribed diet, . . y

On November 1, 2007 at 8:20 AM, Residnet #2 |- i L Dhe '
was observed to be obese. Review of the A~ N Ve et w il

reisdnet's medicat! records on the same date

ST, /3668
revealed a modieifed diet of 1800 calorie, low fat, /l‘-/b%@ %Wc :/DWW'“ z/iiz;

N

low sodium diet Review of the training records /G
on November 2, 2007 at approximately 10:00 AM, M

revealed no evidence of any training to include
skills related to nutrition. [-3 0-64
3. The GHMRP failed to train Resident #3 in self | ———==/4/3 (,
medication. '
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Review of Resident #2's IPP dated May 17, 2007
revealed no evidence of a self medication
objective.

3521.7(m) HABILITATION AND TRAINING

The habilitation and training of residents by the
GHMRP shall include, when appropriate, but not
be limited to, the following areas:

(m) Financial management (including budgeting
and banking);

This Statute is not met as evidenced by:

Based on interview and record verification, the
GHMRP failed to provide training to its residents
in money management and banking for one of
three residents in the sample. (Resident #2)

The finding includes:

On November 1, 2007 at approximately 11:00
AM, Resident #2 indicated that she receives a
check from her day program. She gives the
check to the staff, the staff then gives it to the
House Manger. The resident indicated that she
gets an allowance, weekly. The resident revealed
that she goes to the store and buys personal
hygiene items. Review of the Individual Program

-| Plan (IPP) dated May 17, 2007 revealed no

evidence of a money management training
program.

3521.11 HABILITATION AND TRAINING

Each resident' s activity schedule shall be
available to direct care staff and be carried out
daily.

I
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This Statute is not met as evidenced by: M @ ka
Based on observation and review of record the J/Wvuw j/vu MM

GHMRP failed to have an activity schedule /,(/L-«
available to direct care staff and be carried out W M A %

daily for one of the three residents in the sample. W% W A | {-3670
(Resident #2).
CMLMM e tdaigs

The finding includes:

There was no evidence that Resident #2 had an
activity schedule. On November 1, 2007 at 8:40
AM, the resident was observed to leave the
facility with a transportation driver. Interview with
the resident on November 1, 2007 at
approximately 4:30 PM indicated that she was
going to the club this evening. Review of the
community outing log revealed no evidence that
the client attended the outing to the club.

—
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